MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DERARTMENT ‘OF PUBLIC -HEALTH AND WELFAR -
DO NOT WRITE AMENDED miﬁﬂmmqﬂﬂ_lm_mmm Registration District No. _1_093 R

ON THIS STUB

—3 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare decessed lived.- If ‘institution:. Residence before
1

‘ COUNTY . STATE b. COUNTY
12 : Mo. St. Loulg =il -
: b. CITY (It outside corporate limits, give TOWNSHIP only) Length:of stay in 1b c. CITY inside Limits

TOWN St. Loulis 2 wks. . TowN Berkeley - lyes Qg Neg

.. FULL NAME OF (if:NOT in hospital, give location)- " Inside Limits d.. STREET. (1f. outside, ‘give location] Reside on Farm
HOSPITAL. OR . ADDRESS .

insTmunoN' Jewish Hospital Yergg NoDd 6116 Eaton Ave, Ye: O No'DJ

3. NAME.OF DECEASED First Middle Last A DA';IE- Month Day Year

{Type or print}’ ) [o]
Beulah Morie | oeam 5 6 63

5. SEX '| & "COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | ¥- .AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed®)  Divorced O (9 /26/82 80 Months | Deys [ Hours [ Min.
13a. FATHER'S- NAME 13b. MOTHER'S - MAIDEN NAME . 14. NAME OF:HUSBAND OR WIFE
(Yes, no, or nown) | [If yes, give war or dates ‘
Ho™| 396 |Gordon J, Morie, 5 Sunswept
Conditions, if any,]  DUE TO (b) / M M’LQ ? A7
Vg
stating ‘the under-
‘disense condition given'in PARY I {a) thare a pregnancy ‘in last 90 days]
FORMED? . (] O . .
INJURY 8.m.
WHILE AT WORK farm, factory, street, office bldg.; etc.)
D;,rh_ oucyngd at. 12:10 D m on the date stated above, and:to thc best of,my lmuwledge, from-the causes stated.
REMOVAL Spe:lfv} .
removal . 5/8/63 Memorial Park Cem. St/. Louis County Mo.

T0a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate of couniry), | 12 CHIZEN OF WHAT COUNTRY.
John Cheely . Delia Swan Frederick J. Morie
18; CAUSE OF DEATH (Enter ‘only one cavse per line far (3}, (), and (c).- INTERVAL BETWEEN
which gave rize to
-lying  cause  last. DUE TO (¢} W //-?W /J‘—W.
17/;0 } [Dves | a6 T O bkiow
YESg NODOI : . :
p.m,
1
'NOT WHILE: AT WORK.[]
a. SIGNATYRE - [egres or :mw , 225, ADDRESS Z ; ;A 7GNE
24. FUNERAL DIRECTOR - ~ADDRESS 1325, DATE RECD. BY LOCAL REG. |26, 'Wm 4
Drehmann-Harral 1905 Union MAY 7 1963 L /LD

V5300
Rev. 4/59
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DOCUMENT .

_ MEDICAL CERTIFICATION:

Ry

AMENDMENTS ON THIS' RECORD ARE A3 FOLLOWS
INSTEAD OF ‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

st of wo ghfo wenlf jred)
CEELee ey at, Paintin Troy, Mo U.S.A.
15. WAS DECEASED EVER-IN U.S. ARMED FORC E TY NO. | 17. INFORMANT Address -
PART"I. -DEATH WAS CAUSED BY: . ) ONSET AND DEATH
/ . . . B
IMMEDIATE CAUSE (a) ﬂ 2 Jls
above cause [(u),
PART 1. OTHER SIGNIFICANT comnmons CONTRIBUTING TO ue;m{ but not related 1o the mrnmll PART 11l. If deceased was: female  wn
19. ‘WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homl:llcmi 20b. DESCRIBE, HOW INJURY QCCURRED..(Enter neture of ijury in PART 1 or PARTII of item 18.)
- WA : 0t R J :
20¢. TIME  OF Hour Month, Day, Yesr
20d. INJURY QOCCURRED 20=. PLACE OF INJURY {e.g., in or sbout home; apf.- CITY, TOWN, OR LOCATION COUNTY
21. | attended the deceased from / ? Vf‘ to r Vi LLé_‘}__lnd last -saw “ahve on. 5 / —LL 3
23a. BURIAL, C| 23b. DATE 23¢. NAME oF CEMETERY OR CREMATORY. . : 23d. LOCATION (City, tawn, or county) - (Stare)

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision

Student Signed /O%’ "ng ‘5 ;: 7 Jez
. Signature of Student Embealmer - /
T ticensed Embalmer No /; ’qj :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If. this.body js;not embalmed, fact should be-so stated, above.




